Background: Despite Canada's universal health insurance coverage, many Canadians still report an unmet need for health care. I investigated whether not having prescription drug insurance increases the likelihood of reporting an unmet need for health care. I hypothesized that people without prescription drug insurance would be more likely than those with insurance to report an unmet health care need.
T HE CORNERSTONE OF THE CANADIAN HEALTH care system is its universal public health care in surance administered by the provinces and territ ories. National standards of access to necessary medical and hospital care are promoted by the federal-provin cial costsharing mechanisms established in the Canada Health Act -legislation that was designed to ensure that all Canadians have an equal opportunity to access the health care they need. However, not all Canadian health care services are publicly covered. Prescription drugs used outside of hospital represent the largest com ponent (in terms of expenditure) of health care that falls outside the Canada Health Act. 1 Although the provinces have introduced independent prescription drug plans, * a considerable number of Canadians receive little or no public insurance coverage for costs associated with pre scription drugs. 24 To fill this gap in insurance, many private insurance carriers provide pharmaceutical cover age, which is provided mainly through employmentre lated packages. 5 About 65% of workingage Canadians have some form of private drug insurance, 6 10%-20% have incomplete coverage, particularly for drugs with ex ceptionally high costs, and 10%-20% of Canadians have no drug coverage of any kind. 7 The large number of uninsured Canadians is particu larly problematic given that the use of prescription drugs in Canada is increasing. The number of prescrip tions dispensed to Canadians in retail pharmacies in creased by 65% between 1994 and 2004, and estimates indicate that 60% of visits to general practitioners in 2004 resulted in a prescription. 8 Because of the in creased use of prescription medicines, I hypothesized that inadequate prescription drug coverage may be a de terminant of unmet health care needs. Unmet need may arise because some people choose not to seek care if they anticipate that the physician will write a prescrip tion for which they have no coverage. Unmet need may also stem from the inability to fill a prescription because of inadequate insurance. Although many hypotheses ex plaining Canadians' reported unmet need for care have been examined, the relation between unmet need for care and prescription drug insurance has not.
911
I sought to examine the relation between prescrip tion drug insurance and unmet need for health care among workingage Ontarians. I hypothesized that people without prescription drug insurance would be more likely than those with insurance to report an un met need for health care. I hypothesized that their reas ons for reporting an unmet need would be related to prescription drug insurance (e.g., cost) but not reasons unrelated to prescription drug insurance (e.g., length of wait times).
Methods
The I included Ontario residents because only respond ents from this province (n = 41 766) were asked ques tions about prescription drug insurance. I restricted the sample to people 64 years of age or younger (n = 32 768) because most provinces offer different drug cover age to people aged 65 and older. I also excluded indi viduals who did not provide valid responses to the questions related to our variables of interest; thus, the final sample for this study consisted of 31 630 people.
I built the outcome variable (reporting an unmet need for health care) from the CCHS question "During the past 12 months, was there ever a time when you felt you needed health care but you didn't receive it?" If the answer was yes, the respondent was asked, "Thinking of the most recent time, why didn't you get care?" The re spondents were provided with a list of 16 reasons (Table  1) and were asked to indicate all that applied. I strati fied this list into reasons that were potentially related to prescription drug insurance ("cost" and "decided not to seek care") and reasons that were potentially not re lated. Reporting cost as a reason for unmet need could have been directly related to the absence of prescription drug insurance, because the cost of the prescription might have been a barrier to care. Or, respondents may have decided not to seek care because he or she anticip ated that a visit to a physician would result in a pre scription. All other reasons (Table 1) were classified as being unrelated to prescription drug insurance. Using this stratification, I created 2 separate dependent vari ables: 1) reporting an unmet need for care for reasons likely related to prescription drug insurance; and 2) re porting an unmet need for care for reasons likely not re lated to prescription drug insurance.
The independent variable of interest was whether re spondents had prescription drug insurance. I determ ined this variable based on responses to the CCHS question that asked, "Do you have insurance that covers all or part of your prescription medications?" Respond ents were considered to have prescription drug insur ance if they answered yes to this question. Covariates of interest included age and sex. I adjusted for socioeco nomic status using household income and the highest level of education achieved by the respondent. I con trolled for health status using a variable that indicated whether the respondent had a chronic medical condi tion and selfreported health status. I also included a co variate that indicated whether an individual reported having a regular medical doctor.
I ran 3 separate multivariate logistic regressions to determine whether there was an association between prescription drug insurance and 1) reporting an unmet need for health care for any reason; 2) reporting an un met need for reasons related to prescription drug insur ance; and 3) reporting an unmet need for reasons not related to prescription drug insurance. All regressions included the covariates described above. Odds ratios (ORs) were calculated to measure the association between prescription drug insurance and reporting an unmet need for care. I also calculated unadjusted ORs for each of the 3 dependent variables. Finally, I per formed a sensitivity analysis to determine whether strat ification based on reasons related and not related to prescription drug insurance influenced the results. To assess how changing this stratification might affect the results, I repeated the regression analysis, using cost as the only insurancerelated reason for reporting an un met need for care. All analyses were weighted to ac count for the multistage cluster sampling used in the CCHS. Analyses were performed using SAS version 9.1 (SAS Institute Inc., Cary, NC).
Results
Of the 31 630 people included in this study, those without prescription drug insurance were slightly younger (39.1% v. 30.8% under the age of 30), more likely to have a household income less than $50 000 (49.9% v. 21.8%), less likely to have a regular medical doctor, and less likely to have a chronic medical condi tion than those with insurance ( Table 2 ). The most common reason for reporting an unmet need for health care was that the waiting time was too long (31.2%) ( Table 1 ). The least common reason was language prob lems (0.3%). Table 3 presents the adjusted ORs for the relation between prescription drug insurance and reporting un met need for health care for any reason, for a reason re lated to insurance, or for a reason not related to insurance. The unadjusted ORs suggest that not having prescription drug insurance increased the likelihood of reporting an unmet need for health care for any reason (unadjusted OR 1.28, 95% confidence interval [CI] 1.19-1.38). After adjustment for all covariates, people without insurance were still significantly more likely than those with insurance to report an unmet need (adjusted OR 1.27, 95% CI 1.16-1.39). Being female, not having a regular medical doctor, reporting a chronic medical condi tion, and having poor, fair, good or very good health (v. ex cellent health) significantly increased the likelihood of reporting an unmet need for health care.
After the reasons for reporting an unmet need for health care were stratified into those related or not re lated to prescription drug insurance, I found that not having prescription drug insurance significantly in creased the likelihood of reporting an unmet need for in surancerelated reasons (unadjusted OR 2.50, 95% CI 2.08-3.00). After adjustment for age, sex, so cioeconomic status, health status and access to a regular medical doctor, people without in surance were still significantly more likely than those with insurance to report an unmet need for health care (adjusted OR 2.21, 95% CI 1.80-2.71). However, the adjusted OR sugges ted that not having prescription drug insur ance was not significantly associated with reasons not related to insurance (adjusted OR 1.12, 95% CI 1.00-1.23; unadjusted OR 1.13, 95% CI 1.05-1.23). Having a chronic medical condition and selfreporting poor, fair or good health (v. excellent health) significantly in creased the likelihood of reporting an unmet need for health care for insurancerelated reasons. The results from the sensitivity ana lysis suggested that, when cost was the only insurancerelated reason considered, people who did not have prescription drug insurance were more likely than those with insurance to report an unmet need for care (unadjusted OR 4.19, 95% CI 3.28-5.35; adjusted OR 3.47, 95% CI 2.65-4.53).
Discussion
Our results suggest that, in Ontario, individu als younger than 65 years who do not have prescription drug insurance are 1.27 times more likely than those with insurance to re port an unmet need for health care. This rela tion was consistent after adjustment for age, sex, socioeconomic status, health status and access to a regular medical doctor. In this study, people without prescription drug insur ance were more than twice as likely as those with insurance to report an unmet need for health care for reasons related to prescription drug in surance. However, the association between prescription drug insurance and reporting an unmet need for care was not significant when only reasons unrelated to in surance were included. These results support the hypo thesis that a lack of prescription drug insurance may be related to some reports of unmet need for care in Canada.
This study used highquality data drawn from a rep resentative sample of people in Ontario. However, the CCHS has some important limitations. The CCHS is a crosssectional study of selfreported data; thus, only associations between prescription drug insurance and selfreported unmet need for health care can be studied. Future research should use a longitudinal study design to examine changes in insurance status. The selfrepor ted nature of the data is also problematic. In the CCHS data, there appears to be some inaccuracy in the re sponses among people 65 years and older to questions about prescription drug insurance. Previous research suggests that half of the people in this group who are eli gible for provincial drug coverage report not having in surance to cover the cost of their prescription medications. 12 Although the present study included only people younger than 65 years, these data might also in clude some insured individuals who were unaware of their coverage. I also lacked information about deduct ibles and coinsurance for those with prescription drug coverage. Individuals who have coverage may still face significant outofpocket costs and may avoid care for similar reasons as those who do not have coverage. However, these limitations would be expected to atten uate the effect of not having insurance on reporting an unmet need for care. This suggests that these results may be a conservative estimate of the association between insurance status and unmet need for care.
Another potential limitation is that the data were stratified based on the reason for reporting an unmet need for health care. However, the sensitivity analysis, which examined cost as the sole insurancerelated reas on, suggested that the relation remains after changing this stratification. Finally, although significant levels of private payments for prescription drugs exist across Canada, making it likely that these results are generaliz able, public prescription drug insurance varies among the provinces. 3, 4 A nationally representative sample would allow for comparisons of these different plans and could provide important and timely guidance to policymakers designing new insurance plans to facilit ate improved access to health care.
The results of the present study suggest that there is an association between a lack of prescription drug cover age and reporting an unmet need for health care in Canada. Specifically, having prescription drug insur ance decreased the likelihood of reporting an unmet health care need in the previous 12 months, which sug gests that a lack of adequate prescription drug insur ance may prevent some Canadians from accessing health care. Although the relation between prescription drug insurance and access to medicine receives consider able attention, much less attention is paid to the role that prescription drug insurance might play in access to other health care services. These results suggest that pre scription drug insurance may affect more than just ac cess to prescription medicines. This deserves further investigation and consideration, especially as pharma ceutical expenditures and use continue to grow in Canada.
